2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000150945
. Enti ama
}\dcng HARDWOOD FLOOR INSTALLATION, ING. -

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business __

430 ACE HIGH STABLES ROAD
CRAWFORDVILLE, FL 32327 1S

- ::if\:\‘aiiing Address ' -
430 ACE HIGH STABLES ROAD

DO NOT WRITE IN THIS SPACE

CRAWFORDVILLE, FL 32327 US

A AR R

6. Name and Address of Current Reglstered Agent

MCIVER, CHARMAINE
430 ACE HIGH STABLES ROAD
CRAWFORDVILLE, FL 32327

syl P, -
ST e e
[ S R S SRSl et CENEES

02152005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
200530211 Not Applicable
; o $8.75 Additional
5. Cartiflcate of Status Desired 1} Fee Required

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submits this statement for e purpose of changing its Tegistered ofce or ragistered agent, or both, in the State of Florida. { am famitiar with, and aceept

the obligations of ragistered agent, .

SIGNATURE _

Signature, lypad or pinted nerme of rogislorad agort and Il If epplicable

== “INQTE Registared Agant siGnature riquirad when reinstofiig) oo e DATE

-~

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution.

§. Election Carpalgn Financing

$5.00 May 8¢
Added to Feas

10. ] OFFICERS AND DIRECTORS ]

LE P -

__A0a00337

NAME MCIVER, JAMES E JR
STREET ADDRESS | 474 ACE HIGH STABLES ROAD
CIy-ST-2P CRAWFORDVILLE, FL 32327

e VP

NAME MCIVER, CLIFTON A

STREET ADDRESS | 418 ACE HIGH STABLES ROAD
CTY-ST- 2P CRAWFORDVILLE, FL 32327

TITLE

NAME

STAEET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADBRESS
GITY-§T-2Ip

TIE

NAME

STREET ADDRESS
CITY-ST. ZIP

[ T P

NAME
STREET ADDRESS
GiTY-51-21P

S R =

— = PRSI TR T Y = _‘:""‘r_“‘?"__”" T e o e

DO NOT WRITE
IN THIS SPACE

12, [ hereby cerﬁfy.!ha_.tThs Information supplisd m’fh this 'ﬁh‘ng does not q&alify far e exemption steted In Section 119.07#{3)@. Florida Statutes. ) further cerify that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the same Jegal
of the corporation of the receiver or frustee empowered o sxecute this report as required by Chapler 607, Floride, Statutes; and that my name appears in Mock 10 or Block 113

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

ect as it made under oath; that 1 am an officer or director

TS0 H2 g0l

2——4/(/‘ jf\ ja.mes f _/ﬂcjw S(' .mL{/ %Af

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

[i! Daytima Phone ¥

|



